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Texas Ethics Commission

P.0. Box 12070 Austin, Texas 78711-2070

(512) 463-5800
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OTHER THAN PLEDGES OR LOANS

SCHEDULE A
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Texas Ethics Commission

P.0O. Box 12070 Austin, Texas 78711-2070

(512) 463-5800

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS
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3 — ‘2'),. 6 Contnbutor address; City. Zip Code 2 SD?_QI
Fectawd < 7ers2— |
9  Principal occupation 10 Employer (optional)
Date Full name of contributor [0 out of state PAC Amountof | In-kind contribution
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 {512) 463-5800

1-800-325-8506
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Texas Ethics Commission P.0O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The INsTRucTiON Guine explains how to complete this form.

4 Total pages Schedule A:
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2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)
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9  Principal occupation 10 Employer (optional)
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32-17 - /265
\fmf/(/z%ﬂ, . Jero7 |
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/ |
W (e, T . |
Principal occupation Employer (optional)
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Te 7@/32
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/ﬂﬂfi
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ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.
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Texas Ethics Commission P.0O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS

The InsTRucion Guioe explains how to complete this form. 1 Total pages Scheduie A:
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P %m /Q@QT
e sl Te TP |
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M /Z 3 contribuion (S) | descripton( appicable)
3 -f f Contributor address: c.r; e zecae T o0 &é
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3-1] 106 =T
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|
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|
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ATTACH ADDITIONAL -COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS

The INsTRUCTION Gume explains how to complete this form. 1 Total pages Schedule A:

2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)
4  Dae 5 Ful of contnibutor 7 Amountof |8  In-kind contribubon

contribution ($) | description(if applicable)

g ,14_ 6 Contnbutor address;

9  Principal occupation

Date Full name of con ' Amountof | In-kind contribution
M d . contribution (8) l description(if applicable)
AT T |
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S ~/9 ) 2 2529
j%%wmz% /,4 7&/37 |
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Date Full VM contnbutor [0 outorsee PAC Amount of ! In-kind contribution
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_ Al Sty
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ASO ]
W/JM T, 717 |
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Date Full name of contributor O outofstate PAC Amount of i in-kind contribution
// contribution ($) | description(if applicable)
. / u( : T P AL °°|
5 _ Z / Contributor address; City; State: Zip Code OZ SD ___I
é)«/@z/, / x . SO ;/ l
Principal occupation Employer (optional)
Date i O ouotsmaPac Amount of | in-kind contribution
- contribution ($) | description(if applicable)
&/Z% y @é’ . AAAAAAAA : ..A,.‘.:&A..s/&@“&., B .
S0 —GL
Joot LT R 76752 |
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ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.
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Texas Ethics Commission P.0O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS

The InsTrucnion Guioe explains how to complete this form. 1 Total pages Scheduie A:

2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)
4  Date 5  Full name of contnbutor out of state PAC 7 Amounol |8  In-kind contribution
W . M M conributon (8) | descripton( appiicable)
......... J%M |
o0
3’_ /? 6 Contnbutor address; City, State; Zip Z:; 5ﬁ |
/7)( . 7 ;
9  Principal occupation 10 Employer (optional)

Date Fult name of contributor | oudsulc PAC Amount of I In-kind contribution
contribution ($ description(if ble
é o M W ® | ption(if applicable)

6 _ 2 S- Contributor address: City, State; ZipCode w 20
W W, T 7610 |

Principal occupation ) Employer (optionai)

Date Full name of contributor O outot state PAC Amount of | In-kind contribution

)DS &L ?,Q'Q_, contibuion (5) | descriptonif applicable)

% /2 S’ . Contributor address; City, State; Zip Code ﬂ D [9'%) ‘

Foot- We, Tic. 702~ |

Principal occupation Employer (optional)

Date Full name of comnby

3-’25 Conmbutoracdress State:  Zip Code L=
Koo =t
WW‘%M Te 76109 :

Amountof | In-kind contribution
contribution () | description(if applicable)

O outor

Principal occupation Employer (optionai)
Date Full name gf contributor El out of stare PAC Amountof | In-kind contribution
z i Z K contribution (5) | description(if applicable)
2-22| commsires o, T 2]
WM@%I . Tero9 |
Principal occupation Employer (optional)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.
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Texas Ethics Commission P.0O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS

The InsTrucTiON Guioe explains how to complete this form. 1 Total pages Schedule A:

2 FILER NAME 3 ACCOUNT # (Ethics Commussion filers)

4 Date 5 8 In-kind contribution

[0 outof state PAC 7 Amount of
description(if applicable)

Tl Te. 76>

9  Principal occupation 10 Employer (optional)

Date Fun name of con [ outof siste PAC Amounto! | in-kind contribution
%/_— contribution ($) ‘ description(if applicable)

3-25 cl,m;,;,;.,;,; oss. oy, sme oo |

W/J(%Z%, Te. s (00

|

|

. SO R e ot i I

) ._// cf 6 butor address; City, State; Zip Code = oo |
|

|

Principal occupation Employer (optional)
Date Full name of contributor O outof state PAC Amount of ! In-kind contribution
N contribution ($) I description(if applicable)
32 | | comtvarossmss  cr s Ppcose T P :
W /Jm% Ty 76r77 g
|
Principal occupation Employer (optional)

Date

D out of state PAC Amount of i In-kind contribution
contribution ($) I description(if applicable)
2 - M

le Code 2 S, i

Principal occupation Employer (optional)
Date Fuu of contri D ot of state PAC Amountof | In-kind contribution
M contribution (3) | description(if applicable)
i ................................................ I
- cOnmbmor address; City. State; Zip Code Z 4_@ o l
WWM /e el :
Principal occupation Employer (optional)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.
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Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The InsTRucTiON GuiDe explains how to complete this form.

1 Total pages Schedule A:

A

2 FILER NAME 3 ACCOUNT # (Ethics Commssion filers)
4  Date [ owo siate PAC Amountof |8  Inind contributon
M contribution ($) I description(if applicable)
3«/& 6 Conmbutoraddress;  City: 'séé"'i.;':'c& """""""""""""" /aﬁ QI’
oot /{JM 7 76110 |
|
9  Principal occupation 10 Empioyer (optional)
Date Full name of contributor ‘ O outof stse PAC Amount of ] In-kind contribution
. . Z contribution ($) I description(if applicable)
B JUL | comvvms ow e zowe ok
- | o T
Qgsf"wmé% ! Tes > |
|
Principal occupation Employer (optional)
Date out of PAC Amount of I In-kind contribution
W contribution ($) ' description(if applicable)
3- 2-‘/ 1006
\?w‘/dw 7? Ztr09 |
Principal occupation Employer (optional)
Date Full nz of contributor D out of C Amount of | In-kind contribution
Z / 4 22 contribution ($) l descniption(if applicable)
3 - / 7 ‘ Coﬁtnbﬁfor address tate; ode -------- o / I
me vy 0=
|
Principal occupation Employer (optional)
Date O owotsmepac Amountof | In-kind contribution
. contribution (S) | description(if applicabie)

Te177

Principal occupation

Employer (optional)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.
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Texas Ethics Commission P.0. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS

The InsTRUCTION GuioE explains how to complets this form. 1 Total pages Scheduie A:
2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)
4 Dae 5 contnbutor [0 outof siate PAC 7 Amountof |8  Inkind contributon
M m contribution ($) | description(if applicabie)
3 |s ;,.;.',,;,;;,.m """" ov swe zowe oo
/- /00 —
7'7.,, yL 7;( TE/O T ,
|
9  Principal occupation 10 Employer (optional)
Date [0 outof state PAC Amount of | In-kind contribution
contribution (S) | description(if applicable)
............... A < i Sl |
! X City. State; Zip Code 80
2-/5 | 290°°F
MW Sty07 |
Principal occupation Empioyer (optional)
Date Fuil name of contnbutor 3 outof stae PAC Amount of | In-kind contribution
N contribution ($) | description(if applicable)
320 | comuosawess o saw zoowe 7 goé
-—T
Y/ er77
Gt Weth, 7 7 |
Principal occupation Employer (optional)
Date Full name of contnbutor O outof state PAC Amount of I In-kind contribution
contributon ($) I description(if applicable)
3 '2 é - Conmbutor address - State (Hocose S Ps) :
Frr WM <. 7&rf = :
Principal occupation Employer (optional)
Date z ] Inkind contribution
ibuti l description(if applicable)
5.12& Conmbutoraddress State; proaeA T ﬂﬂeé;
Wﬂ% 7. 7err | 0T
|

Principal occupation Empioyer (optionaf)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.
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Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070

{512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The InsTrucTion Guioe explains how to complete this form.

1 Total pages Schedule A:

2-20

2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)
4 Date 5 Wﬁmm [ owof state PAC In-kind contribution
zé % : Z 2% - description(if applicable)
221" |6 comugums | Co: swm 2 - 5002
%ﬁdwﬁlf, T 76rO3 |
9  Principal occupation » 40 Employer (optional)
Date Full name of contributor O outof ame PAC Amount of | In-kind contribution
. contribution ($) | description(if applicable)
3,25 | commumsmes o saw Feww X”"‘ll
ot Wi, Ty 76,02~ |
l
Principal occupation Employer (optional)
Date [ outof state PAC Amount of I In-kind contribution
contribution ($) l description(if applicable)
—&r3 2- l
l
Principal occupation Employer (optional)
Date Full name of contnbutor O outof state PAC Amount of [ in-kind contribution
W A/ contribution ($) | description(if applicable)
2 «Z X | cComnbuoradaress. © Chy, Swte ZpCose ad
/06 "
ﬁﬂy’-//w 7K Tesss |
|
Principal occupation Employer (optionai)
Date O owtof state PAC Amount of i In-kind contribution
contribution (S) [ description(f applicable)

Contributor address; City: State; Zip Code

W@/M%/ Te 76//0

Principal occupation

Employer (optional)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.
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Texas Ethics Commission P.0O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The insTRucion Guioe explains how to complets this form.

1 Total pages Scheduls A:

2 FILER NAME

3 ACCOUNT # (Ethics Commusson fiers)

Conmbutor address: State;

3
2e ! Gt 7

4 Dae S Full name of contributor . . O oxoiumepac 7 A;mmum is inkiod conpoon
gy . icable
_________ ez e
‘6_’2‘ ¢ 6 Contnbutor address; a 000 l
Pt /{/n% 7‘ /7@/// |
9  Principal occupation 40 Employer (optional)
Date Full name of contr [J ouof sute PAC Amountof i o rting contntuton
contribution ($) ‘ iption(if appiicable)
L -G Alglyren- ar |
Z _ 2& Contributor address: Ciy: State: Zip Code ZS‘D —T
WWM Sr02- |
I
Principal occupation Employer (optional)
Date Fult contnbutor O outorsmePac Amount of ! In-xind contribution
t.mm contribution (5) | description(if applicable)
L o m ........ s'a'ezwe P %’
%, Z é or address; ip /0@ I
W/Z/ﬂlg ‘x Jér2L |
I
Principal occupation Employer (optional)
Date Amount of n-kind contribution
contributon ($) description(if applicable)

7&/ o2

Principal occupation

Employer (opbonal)

Date

3206

Principal occupation

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

@ Pnnted on retycied paper
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS

The InsTRucTION GuiDE explains how to complete this form. 41 Total pages Schedule A:

2 FILER NAME 3 ACCOUNT # (Ettics Commsion filers)
4 Date § Full name of contnbutor , O ouwofstate PAC 7 Amountof 8 in-kind contribution

|
conibution () | descripion appicable)
|

5 27 6 Contnbutor aeﬁ.rss; ciy; : | oq
2 (Dlenplon 75 76003 o0

g  Principal occupation 10 Employer (optional)
Date Full name of contributor » [3 outof siste PAC Amount of | in-kind contnbution
/6 4 9777 m\/\ contribution (S) | descripton( apphcable)
Zé c°n S oLTme s R . I
‘5 - tributor address: City. State; Zip Code ml
bl 7 7600 7 207
|
Principal occupation ) Employer (optional)
Date (] ouof s PAC Amountof | in-kind contribution
22 L? contribution ($) l description(if applicable)
349 | = o s moe 250.5'_
T (o, T TE/0— |
’ I
Principat occupation Employer {optional)
Date Amountof | inkind contnbution
contributon (8) ‘ description{if applicable)

2-2¢

Principal occupation - Empiloyer (opbona)

Date

3-2(

o G hdn iy | <= |
' : City. State; Zip Code g\
éMMW/ 7><_, 7é/p7 /éz :

Pnncipal occupation Employer {(optional)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

@ Printed on recycied paper Reawvised Nov 95



Texas Ethics Commission

P.0. Box 12070 Austin, Texas 78711-2070

(512) 463-5800

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The InsTRucTioONn GuioE explains how to complete this form.

1 Total pages Schedule A:

Contnbutof address; State;  Zip Code

Wéﬂw V. /bl

/000

2 FILER NAME 3 ACCOUNT # (Ethics Commussion filers)
4  Dae 5 [ owoisise PAC 7 Amountof |8  tnkind contributon
contribution {$) | description(if applicable)
5 4 .......... S SELIALEREEE PR TE, o d
- 6 Contnbutor address; City, State; ZipCode (;5 e
Tt Wetd, T 76107 i
9  Principal occupation 10 Employer (optional)
Date Full name of contn| ' [0 outof state PAC Amount ot | In-kind contribution
; 2 Z g contribution (8) | description(if applicable)
GV |
3/2_"' ributor address: City; State; Zip Code wg@
W/ﬂm Tv 7&r33 |
|
Principal occupation Employer (optional)
Date O] o of state PAC Amountot | In-kind contribution
contribution () I description(if applicabie)
AT AN |
3-27 ' 075 oo |
DX o, T %, 7tro7 |
I
Principal occupation Employer (optional)
Date Amountof | in-kind contribution
contribubon ($) | description(if applicable)
2-2¢4| '
- HS 24
|
1
Principal occupation Empioyer (opbonal)
Date Full napap of contributor O outof stme PAC Amount of | In-kind contribution
Z ﬂ %‘) contnbution (5) | description(f apphcable)

@
|
|
|

Principal occupation

Empiloyer (optional)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

@ Printed on recycied paper

Rewised Nov '35
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P.O. Box 12070 Austin, Texas 78711-2070

Texas Ethics Commission

(512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES

scHepuLE F

The InstrucTion Guioe explains how to complete this form.

41 Total pages Schedule F:

2-/5-03

2 FILER NAME C) Q . 3 ACCOUNT # (Ethics Commission filers)
HUCK N 480X
4 Date 5 Payee name 7 Amount
()]

36.99

9 - Complete if direct expenditure to benefit C/OH -

2-17

M Candidate / Officehoider name Office sought / heid
Date Amount
®

JO0.00

Purpose of expenditure

F,Zwlf Fee.

« Complete if diract expenditure to benefit C/OH -
Candxdate / Officeholder name

Office sought / held

Date P% .

Amount
)

gM‘ Wwfu

Z _ 2 X Pze Zdl’ess; :City: State;  Zip Code / #/ 0o
A/A l
2 TesrOF
Purpose of expenditure - Complete if direct expenditure to benefit C/OH -
Canddate / Officshoider name Office sought / hekd

Date Payee name ‘
" payee address, - Gty Sate ZbCose

5 "/3 48/0

Amount
%

Z7 24

Feo 76709
Purpose of expenditure

Ol JTPek

« Complete if direct expenditure to penefit C/OH -
Candidate / Officshoider name

Office sought.Lheid

-

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED




' Texas Ethics Commission P.0. Box 12070

Austin, Texas 78711-2070

{512) 463-5800

1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The INsTRucTION Guipe explains how to compiete this form.

1 Total pages Schedule F:

2 FILER NAME

CHCk SILCOX

3 ACCOUNT # (Ethics Commission filers)

4 Date

216

S Payee name &

6 Payee address; City. / State;  Zip Code

Y8 S Loy 20

Amount
®

2,57

Fz0 Jore7
8 Pumpose of expenditure

g - Complete if direct expenditure to benefit C/OH

Candwdate / Officaholder name

Office sought / held

Date

3-/9

Amount
®

/65,3 |

Purpose of expenditure

W@m/

« Complete if direct expenditure to benefit C/IOH =

Candxiate / Officehoider name

Office sought / heid

Date Payee name

3-3/

City: State; Zip Code

bzﬁ/?&

Purpose of expenditure

- Complete if direct expenditure to benefit CIOH »

Candidate / Officencider name

. - Candidate / Officaholder name Office sought / held
Date Payee name Amount
($)
Payee address; . City, State; Zip Code
Purpose of expenditure « Complete if direct expenditure to benefit CIOH -

Office sought Lheid _

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED




